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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 14:03

16/02/2018 19:20

COMMONWEALTH DR(NEAR BLESSED SACRAMENT CHURCH)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG8037A

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HENG WEE CHYE (WANG WEICAI)
S7903540H
RAYMOND.HENG@GMAIL.COM
(LOCAL) +65-97900804
OTHERS-97900804

HONDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5056521268-05

HENG WEE CHYE (WANG WEICAI)
S7903540H

29/01/1979

INDOOR

31/08/1999

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97900804

OTHERS-97900804
RAYMOND.HENG@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 91 TANGLIN HALT ROAD
#26-312

142091
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLL6963B
MAZDA 3

PRIVATE CAR

GOH CHIEW LEONG
S7635490A
93808545
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Sketch Plan

RTANT N

1. Please report correctly the details of the secident 1o Speed up the claims process.
2. This Form must be eo

e FOikcynotoer and) o)

e AALPLFRONr LR

3. Information provided must be as Aty wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comparses is not an admission of palicy Kability an the part of the insurance
COmpanies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Agsociation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent te the archiving of this report at the centre and to copies of
the report baing made avallable aforesald,

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GLA®) may/are permitted to coliect, use,
disclose and/or process my personal data/personal Information set out in this [tarm] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all Insurer(s) wha have insured
wehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpasels)
of !

(i} processing, handling and/or dealing with my claims Including the settlemant of the claims and any necessary
Investigations relating to the claims;

(i) imeestigating the accident and/or my daims;
{iii} earrying out and/or dealing with my instructions or responding to any enquirles by me;

() administering my claims Including the muiling of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certam persanal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectivily the
“Purpoges”)

(b]  allinsures(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclowe and/or process my Persanal Infarmation for sne or mare of the above Purposes, and

(e} my Personal Information may/can be disciosed by any of the Incurers and/sr GiA to their third paIty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane ar more of the above Purpases.

(d) my Personal information will also be eollected and used ta compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared [ disclosed;

{1} toall insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, oF

() for complying with requirements undar any regulations, laws of court orders.

Fnbcrhniﬂn':?mimrl- Diriver's Signatisre REpart % Signa
Date & Time: Hi:r‘ll! F (If driver is not the policyholder) !
Date & Time; MRIC/FEN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are trug in every respect.

\’jﬁ, ?’?/c?y/?a! f

Palicyholder's Signature Driver's Signature rting Cantre PL-r: s fignature
Digte & Time: \q.qlx E {If driver ks not the policyhalder] Name .|f' {:{‘
Date & Time NRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

. ]
GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRZ
GENERA B Raffies Quy N15-00 Siagapion sassgn

HSURAHCE Tol (63) 5324 0030 Fau (65} 4314 0cHG
Dperating Hoyrs - Morday ta Fridey, 89:00 = 17:0
i!tmu l-wualum CENmr VN SBNEIOEISE [ BT g, xnhl-wur#mll .
FORTANTNOTE: Please submitthe :ui‘nplatid.ﬂe‘u‘lndumfﬁrm:;-1h|u_m AuthnnudnepunlngC¢n:r=
with whom pau submitted the Origlnal Report,

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Driginal Report N - ﬁ%ﬂ@gmﬂﬁ "th-!cluF. Istration Ma: mg‘g;’g

tH
Mameiu showain HRIC) | _Hﬁﬂc‘f uj‘“‘-" 'E'H.ﬁ:' (w MR]E.-"F'NZ!::;WT,H@ g?@l:’ 35’1“"3#
(*Vehicle Oriver7Vehicle DwneIS, ") Please delete asappropriate

Addrass

Singapore| ]

Contaet [Tel) ; Maoblle Mg, ‘}'H{IQFQQ{

Emall Address :

Date of Accident Jé(ﬂ}(}ﬁp Time of Accident ; f?fﬂ,ﬂ
Phceofaccdent : (OMMOUWAAUY OR (MMER BLAAD Oncesim Veiueod.)
insurance Cempany

() AEEITIEHAL]NFORMATIDN_ MENDMEN

I hevemade areport on the above mentloned accident andwould like to Include additions! Information or
make the fallowlng emendments:

e Notheue numest. 1o S 438 ot Strch pugns

.

P

g x

Poficyholder / Trlver s 5lgnature H'ﬁ;t ing Cen " reonnet) SiEnatves
Date: Name: ﬂ
NRIC/FINMN

Date: ){0 3 / 2 l’.'-'l‘fff
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